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[J acquired after a change of narne u:lenr ty or ::nrpnrale 5mrtatura of debtor

Type Name of individual or Bugmess

Egnaﬂ.tra[s] Of Se'::umd Party(ies)
[ as to whj g filing has Iapsed {Required only if lied without deblor's Signature — see Box 6)
N UNIVERSITY FEDERAL CREDIT UNION
" Signhturets of (s) W
Signatureds) of Debtor(s) Signature{s) of Secured Party{ies) or Assignee

Type Name of individual or Business

(1) FILING OFFICER COPY - ALPHABETICAL

{3 FILING OFFICER COPY — ACKNOWLEDGEMENT
(2 FILING OFFICER COPY — NUMERICAL

i8] FILE COPY — SECOND PARTY(S)

5 FiLE COPY DEBTOR(S)

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM LICC-1
Approved by The Secretary of State of Alabama

FORM UCC-1 ALA. o
important: Read Instructions on Back Betore Filling out Form. - American Frinting Co.
O The Debtor is a transmitting utiity No. of Addional Thig FINANCING STATEMENT is presented to a Filing Officer for
as defined in ALA CODE 7-9- 105(n). Sheets Presented: fiing pursuant to the Uniform Commercial Code,
1. Relurn copy of recorded original to: THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Numbes & Filing Office &
- 3 J ul
UNIVERSITY FEDERAL CREDIT UNION P A
1400 20TH STREET SOUTH % O=E S
BIRMINGHAM, AL 35205 : R
' | i B o >~ ul
% )
Pre-paid Accl # _ ﬂ\ (4 -
2. Name and Address of Débtor (Last Name First if a Person) - :: E %g
o+
HRI CHARD R.PRATT ‘; ol t: a
»#13 MEADOWVIEW APT 1 & ol
T;_,@ELHAM, AL 35124
Social Security/ Tax lﬂ!h_‘_f
2A. Name and Address of Debigr (F ANY} (Last Mame Firgt if a Person)
Social Security/ Tax 1D # ‘
[ Additionai debtors on attached UCC-E | !
3. SECURED PARTY) {Last Name First if a Person) 174, ASSIGNEE OF SECURED PARTY 0F ANY) (Last Name First if a Person)
UNIVERSITY FEDERAL CREDIT UNION
1400 20TH STREET SOUTH
BIRMINGHAM, AL 35205
Social Security /Tax ID #
[J Additional secured parties on attached UCC-E |
5. The Financing Statemeft Cﬂ#er& the Following Types [or itemsil of Prﬁpeﬂy:
COMPUTER-UNISFAR SERIAL# 0000179-97 SA. Enter Codets) From
’ . B&ck of Form That
o " Bast Deacribés The
MON ITORE—IIMPRESS IONS 177 CMFL73506921 Emahs‘;mﬂ“"'”
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. STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCING STATEMENT ‘ -



